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WBC １０９１０ /μl Na １３４mEq/L 外観 無色透明
RBC ４４６×１０４ /μl K ３．９mEq/L 細胞数 １／３（多核球１）
Ht ３４．１％ Cl ９７mEq/L 蛋白 ９/dl
Hb １１．３ g/dl Ca ９．９/dl 糖 １１８/dl
PLT ２７．６×１０４ /μl P ３．６/dl Cl １１７/dl
AST ３１ U/L 【培養】
CRP ０．２/dl ALT １２ U/L 髄液 陰性
ALP ６３１ U/L 咽頭 常在菌
IgG ７２５/dl LDH ３３１ U/L
IgA ８７０/dl CK ６４ U/L
IgM ６８/dl T.bil ０．２/dl
T.bil １５８/dl










VOL.９ NO.１ MARCH ２００４ 頭部MRIで多発性病変を認め，慢性期に著明な
脳萎縮を呈した水痘脳症の２歳男児例
61
／【Ｋ：】Ｓｅｒｖｅｒ／Ｍｅｄｉｃａｌ　Ｊｏｕｒｎａｌ／２００４／症例 松浦　里　６０～６４ 2011年10月24日 13時13分57秒 35
中 IgG２/dl，髄液中 VZV-IgG（CF）１未満（＜１），
VZV-IgG（FA）１倍（＜１）と抗体価の上昇はなかっ




















































（参考値） 第２病日 第３病日 第８病日 第１１病日 第１４病日 第１６病日
AST （１０－３５）U/L ３１ ２５ ７３ １０７ １０２ ４７
ALT （５－４０）U/L １２ １２ ８ １１ １５ １８
LDH （１１０－２２０）U/L ３３１ ２４４ ４７４ ７０８ ７２７ ５２５
CK （４０－２００）U/L ６４ － ３３ － ８７ ５２
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６）Gray F, Mohr M, Rozenberg F et al : Varicella-
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ficiency syndrome : report of four cases : Neu-
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Varicella Encephalopathy Presenting Multiple Lesions on Brain MRI,
and Changing to Remarkable Brain Atrophy in Chronic Phase
Sato MATSUURA, Akiyoshi TAKAHASHI, Kenichi SUGA, Yukiko OGAWA,
Masaki URUSHIHARA, Tadanori NAKATSU, Tetsuya YOSHIDA
Division of Pediatrics, Tokushima Red Cross Hospital
Chickenpox is a common childhood illness, but central nervous system complications were sometimes known
to occur. We reported a previously well２-year-old male diagnosed as having varicella encephalopathy. He had developed
high fever and status epilepticus on the day following the onset of a chickenpox. The cerebrospinal fluid and brain
CT on admission showed normal findings, and he was treated by aciclovir, phenobalbital and glyceol immediately.
Although he recovered his consciousness on the ２nd day of admission, he presented left hemiplesia and motor
aphasia. Gradually his consciousness got worse and developed right dominant seizure on the６th day. The magnetic
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and left hemiplegia improved slowly under the symptomatic treatment. On the２９th day, he discharged without
gait disturbance. The MRI on５３rd day after onset demonstrated remarkable whole brain atrophy, especially in
frontal lobe.
Key words : encephalopathy, varicella, MRI
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